came into the hospital almost moribund. From that time he had been recovering, and had not had another attack since, but he thought the tamour was growing and feared it was a lympho-sarcoma.
Mr. ERIc LLOYD said he thought lipiodol injection would be worth carrying out, as it might afford valuable information, if not on the pathology of the growth, at any rate as to its.' anatomy. Such a finding might enable one to decide whether surgical measures ought to be undertaken.
Dr. COCKAYNE said the boy looked so well that he thought the condition was a mediastinal teratoma; if so, it might be possible to operate.
The PRESIDENT said that perhaps it was Hodgkin's disease, as enlarged glands were visible in the groin, and-he thought, there might be a mass of glands behind the sternum. A lipiodol injection would be given.
Dr. STOLKIND suggested that an injection of air before skiagraphy would enable the tumour to be better seen. In 1912' he had described how an intrathoracic tumour became, after artificial pn-eumothorax, more clearly defined in the radiogram.
Postscript.-Post-mortem examination showed a large lympho-sarcoma. The general nutrition of the boy is poor and is suggestive of a low resistance to infection. He has chronic catarrhal otitis media, and cervical adenitis secondary to tonsillar and adenoid infection.
The case simulates what is described as Milroy's disease, but there is no history of a similar affection in other members of the family. It is brought for diagnosis and for views as to treatment. It is realized that the swelling of the limbs, which is likely to increase as the boy grows older, ought not to be allowed to persist.
The first thing to do, however, is to get rid of focal -sepsis by treating the ear condition and the infected fauces; at the same time the general nutrition should be improved by proper feeding, fresh air, etc. When the general health has recovered it is proposed to give a prolonged course of massage to the lower limbs with a view to improving the tone of the muscles as an aid to more effective lymphatic drainage. If, however, in spite of this treatment the limbs remain swollen and cedematous, it is considered that operation should be resorted to. Many years ago Sappey put forward the view that the swelling and cedema of elephantiasis are due to the deep fascia forming an impenetrable barrier to the exchange of lymph between the superficial and deep lymphatic vessels, and an operation based on this theory .was devised by Kondol6on in 1912 for the relief of the malady. The operation is performed in stages. An incision is made from the external malleolus to the great trochanter of the femur, and, on the inner side, from the internal malleolus to the middle of Poupart's ligament; cedematous tissue is removed together with a strip of aponeurosis throughout the length of the wound, which is afterwards closed Mr. Rocyn Jones's Case of Milroy's Disease. without drainage. Kondolkon reports marked improvement in several cases. If non-operative procedures fail to improve the state of the limbs in the patient shown here to-day, then it is suggested that Kondoleon's operation should be performed on each leg below the knee.
Di8eu8sion.-Dr. J. D. ROLLESTON expressed his opinion that this was a case of Milroy's disease, of which he had shown a case before the Clinical Section several vears ago.1, The present case corresponded in the four points which Milroy described in his original paper:
(1) It was a congenital condition, (2) there was perisne of the cedema, (3) limitation of 1 Proceeding8, 1917, x (Clin. Sect.), p. 39 and Rev. Near. and P8ych., 1917, xv, p. 480. the odema to the lower limbs, (4) absence of constitutional disturbance. A hereditary factor was not essential to establish a case as one of Milroy's disease. Thirty-six years after his original paper in the New York Medical Journal,' Milroy published a paper in the Journal of the American Medical Association', givingthe subsequent history of his cases. Most of the patients had not only led useful lives, but some had distinguished themselves in various ways.
He (Dr. Rolleston) thought it better not to adopt any treatment.
Dr. F. PARKES WEBER said it was not rare for there to be no family history in Milroy's disease. The number of the families in which only a single (isolated) case had been observed was greater than the number of families in which there were multiple cases. Every attempt to treat this condition surgically had been an absolute failure. Milroy's quite recent paper was extremely interesting, and allusion was made in it to cases described by H. Meige and others as " trophcedema." But the most curious pointwas that apparently in all the thirty-six years between his first and his recent paper Milroy had not discovered that the condition had been admirably described by M. Nonne in 18913 (Milroy wrote his first paper in 1892).
THE PRESIDENT said that, as these children grew older, there was no doubt that the aedema persisted around the ankles, then suddenly spread beyond the ankles to the knees, and then passed from knees to thighs; also, troublesome ulcers might accompany the cedema. He had pictures of a mother and child, the mother having been treated as a case of congenital heart disease and given digitalis, and the child had been treated in the same way. The mother had enormous legs, and suffered from these ulcers. When the condition was complicated by infection there were attacks of fever, shivering, etc. He did not know whether surgical treatment was likely to do good. Mr. HOPE CARLTON referred to two cases he had seen in which Kondoleon's operation had been performed. The first of these followed exactly the technique of Murphy as detailed in Murphy'8 Clinic8, 1912 . It was performed by the late Mr. Clayton Greene, who had done a very thorough operation, opening up the fascia lata one inch wide, from the great trochanter to the ankle. In the nursing which followed the patient was kept lying upon an inclined plane. No lasting improvement had followed. The second case was that of a child. Again no improvement had resulted. Both were cases of primary idiopathic elephantiasis.
Dr. HAROLD AVERY asked whether the cedema in this case cleared up when the child was put to bed. Recently he had seen two cases in which cedema of the ankles had existed for a long time but had cleared up in bed. One patient was a girl aged 15, who had suffered from it for ten years, the other was a boy aged 16. In the latter case the cedema passed up to the knee. In neither case could any cardiac or renal abnormality be found, and in both there was a normal red cell count, with slight leucopenia and definite relative lymphocytosis. In this case it would be worth while investigating the blood.
Mr. ROCYN JONES (in reply) said that the cedema subsided when the boy was kept in bed, but even then failed to disappear entirely. The differential blood-count and colour index were normal. In dealing with the boy's infective conditions, a period of enforced rest in bed would be necessary and this might benefit the limbs at the same time. At any rate, a good trial of non-operative treatment of the legs themselves would be carried out, and in view of the discussion he would hesitate about doing anything more. He was very grateful to Professor Dodds, Dr. Catto, and Mr. Zamora for their help in this case. i
